Background: Intra-vascular Ultrasound (IVUS) use during Percutaneous Coronary Intervention (PCI) of native coronaries has been used to study lesion and vessel characteristics. It is unknown whether routine IVUS use in PCI of a saphenous vein graft (SVG) is beneficial.
Results: Baseline and procedural characteristics were similar [see Table] . IVUS group had significantly longer procedural length and higher restenosis lesions. In-hospital complications, peri-procedural myocardial infarction, and no-reflow phenomenon were similar between the two groups. At 1 year, IVUS group had significantly higher MACE then the no IVUS group (22.7% vs 14.6%, p=0.03). On multivariate analysis, IVUS was not an independent predictor of MACE. [HR, 1.57 (0.95-2.60), p=0.07) Conclusion: Routine IVUS for SVG PCI is safe but does not improve in-hospital or long term outcomes. 
